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her patients more as individuals; to encourage the special nurse to some initia¬ 
tive, some individuality, more than is often the ease now, and to extend the 
special nursing of private and of special patients. L. L. Dock. 


Dear Editor: I have been much interested in reading Miss Jamme’s account 
of the fresh-air treatment for patients recovering from ether at the New England 
Hospital for Women and Children. 

Ever since a time when I was obliged to take ether myself—twice—X have 
felt certain, from my own experience, that plenty of fresh air was the right 
treatment, and that in being afraid to admit it the sufferings and wretchedness 
of patients are ten times aggravated. 

It so happened that I was a privileged patient in the hospital where I took 
ether, and having always been a fresh-air “crank,” I had my own way in 
having both large windows in my room flung wide open. It was wintertime, 
too. I recovered more quickly and easily than any of the other patients, and 
without the slightest nausea. I remember so well, when becoming conscious, 
the feeling of wanting fresh air to be taken in through every pore. 

The New England Hospital will deserve the gratitude of all ether patients 
if it starts this most rational and merciful custom. Of course, it is out of the 
question for a nurse to open the windows for her patient if orders are to the 
contrary. One with Experience. 


Dear Editor: It is both a pleasure and an honor for me to invite the atten¬ 
tion of your staff and of your readers to the following little card. 

The Rocky Mountain Sanatorium is an enterprise already well established. 
While its present site has not sufficient ground space to work out the central 
idea about which all effort is grouped, namely—cooperation and self-suste¬ 
nance, the institution has a real existence and is being successfully carried on 
a short distance out of Denver. 

In a few words the plan is this: To establish in the “dry belt” an institu¬ 
tion which shall be prepared to receive all classes of patients. There are to be 
connected with it remunerative industries in which those patients who are able 
and who so desire shall have an opportunity to engage, and at a rate of pay 
which will enable them to be wholly or partially without any expense of then- 
living and treatment. The scheme of the sanatorium has the support of many 
prominent public men all over yie country, some of whom have given addresses 
to enlist the interest of the public in the scheme. 

One or more fully qualified resident physicians under a medical director 
and consultants will treat the inmates of the sanatorium, these residents them¬ 
selves being in need of the healing effect of this wonderful clime. 

It has been proposed to establish in connection with the parent institution 
auxiliaries supported and run by the members of the different vocations. One 
for the members of the press is now well organized, as per enclosed circular, and 
their cottages or tents will soon be in use. The members of the Christian 
Endeavor Society are formulating a similar plan under the leadership of a 
prominent divine of the Presbyterian Church. 

The recommendation which I now have the honor to present is that a similar 
scheme be taken up by the trained nurses of the country. Indeed, this has 
already been done in Denver, and it seems so desirable that the country at large 
should have an opportunity to share in the benefits of such a plan, that it is 
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for this purpose that I am now addressing you. The working basis as sug¬ 
gested will, of course, necessitate the usual officers—a president, who has already 
been selected, two vice-presidents, a secretary, a treasurer, and a Board of 
Directors: 

I. That the members of the profession at large should become members of 
the Trained Nurses’ Auxiliary, Rocky Mountain Sanatorium, upon the payment 
of five dollars annual dues. 

II. That the fund thus created should be used to build cottages or equip 
tents as they might be needed, the surplus to be used in a way yet to be deter¬ 
mined to defray the expenses of those nurses in the sanatorium who are too ill 
to be self-supporting. 

III. That those who are sufficiently well should have an opportunity to do 
the nursing of the institution on a varying scale of hours, from giving a single 
treatment or bath to a full day’s work, as the condition of the nurse would 
permit and as directed by her physician. 

The question which I would now wish to lay before the trained nurses of 
the country is as to rates of remuneration for such services. It would seem 
that a nurse sharing the benefits of such an institution would hardly expect 
to be laying away money made out of the institution, but that the benefits she 
received should be considered by her as part of her compensation while regain¬ 
ing her health, and that she would presumably be satisfied to be earning enough 
so that she would be entirely self-supporting and not losing from a pecuniary 
stand-point. By this plan she benefits herself and is doing a blessed work for 
others who have been similarly afflicted. 

At the Oravenhurst Sanatorium in Canada a very low scale of prices for 
nursing has been adopted—not more than one-half or one-third the UBual rates 
charged for such service outside, one dollar a day or night of eight hours each. 
Would someone kindly make a suggestion as to what would be a fair price for 
a single hour’s work or for giving a single treatment, bath, etc.? 

I would like, in closing, to invite suggestion and criticism from all to 
whom this subject appeals, and I really cannot see how it can fail to touch 
the sympathy and generosity of all trained nurses. 

I shall be glad to answer, personally, privately, or through the Journal, any 
inquiries, and shall be correspondingly grateful for all suggestions. Yours 
very sincerely, Dita H. Kinney, Superintendent, Army Corps Nurse. 


Dear Editor: ’Tis true that difficulties depend, in a large measure, upon 
the nurse herself, for a tactful woman who studies the members of the house¬ 
hold where she is called to nurse seldom finds her path a hard one. 

There are two points I wish to take exception to in Amy Hughes’s article in 
Nursing Notes published in the June Journal. 

She suggests that a nurse wait a little, even after two days and a night 
on duty, that the friends may speak of her going off for rest. When a nurse 
has a hard and possibly long siege before her she had better size up the situa¬ 
tion early and plan for her hours of rest that she may be able to stand the 
continued strain. I have found a good way was to pick out the member of 
the family best suited to care for the patient and arrange with that one, with¬ 
out disturbing her plans for the day, for my time off. It usually resolves itself 
into certain hours every day if the nurse is methodical. 

Night nursing is always difficult, because the turning of night into day is 



